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Elec:rical wiring and equipment is in accordance | This Plan of Correction i the center's credible

with NFPA 70, National Electrical Code, 9.1.2 | * aliegation of compliance.

Freparation andior execytion of this Plan of eorrection
does not consiituie admission or agreement by the
pravider of the truth of the facts alleged or conchsions

This STANDARD is not met as evidenced by: zf,ﬁfga':g;;‘;f;;ﬁ;g;ﬁggﬁ;ﬁgﬁgge

Base¢ d on the survey conducted on 7/13/10, it was it is reqtiired by the provisions nf federal and stete jgw,
dete mined the facility failed to maintain the
electcal equipment as required National Fire

Protiction Association (NFPA) 70, 210-8(a)(7). K 147 8/17/2010
The indings included: It is the practice of this facility to maimtain
. clectrical wiring and equiptnent in

On 7'13M0 at 11:45 AM observation within the accotdance with the mu,maﬁow

soutl hall nurses' station revealed the Ground Electrical Code, 9.1.2

Faull Circuit Intercepter (GFCI) unit had a

revelsed polarity connection. Tuly 23, 2010 the Ground Fault Circuit
Intereeptor (GFCI) outlets wore replaced by

| 2. At 11:85 AM obsgervation within the beauty Tim Anderson — Owner Licensed and

shop revealed the GFCI unit naxt ta the sink was Insured Electrician which were located

fauly and did not work, ‘ within the south hail nurses’ station, next to
the sink in the beauty shop, and within the

3. At 1:25 PM observation within the east hall east hall activity room,

activiy room revealed, the GFCI unit was not

work ng. The GFCI outlets will be checked as

. outlined in the facility Preventative

Thes 2 findings were acknowledged by the Maintcnance scheduled program, The

Admiigtrator and verified by the Maintenance Muintenance Director will roport the results

Supe visor at the exit interview on 7/13110. of PMs performed accordiag to the PM

' program along with any corrective and/or

disciplinary astion to the facility

! performance improvement committee
(Administrator, DNS, ADNS, SDC, Social
Service, Activitieg Director, Case Manager,
MDS Coordinator, Maintenance Supervisor,
and Mexlical Director at lcast quarterly) at its
monthly meeting for review and

| recommendations as needed.
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